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Introduction
In 2012 a large number of Dutch hospitals experienced
outbreaks of vancomycin-resistant enterococcus (VRE),
including our (560 beds) secondary care hospital.
Objectives
To examine whether (previous) antibiotic use was asso-
ciated with VRE-carriage.
Methods
We studied all patients who were found positive for
VRE carriage (rectal swab) by PCR and or culture dur-
ing admission from an outbreak in a large (560 beds)
secondary care hospital in the Netherlands, in the period
May to August 2012. From these 120 patients antibiotic
use was retrieved from the database of our electronic
prescription system.
Results
From the 120 patients identified as VRE carrier, 112
(93,3%) had used one or more antibiotics in the 3 months
before VRE-positivity. 78 (69.6%) patients had used
ciprofloxacin and 52 (46.6%) a third-generation cephalos-
porin (ceftriaxone or cefotaxime). Interestingly, only 1
patient (0.9%) had used vancomycin in the 3 months
before positivity. Median duration of admission and time
to VRE-positivity were significantly longer in the patients
who had received prior antibiotic therapy (14 days)
compared to the patients who did not receive antibiotic
therapy (4 days).
Conclusion
VRE-carriage is almost exclusively seen in patients who
have previously received antimicrobial therapy. The short
time to positivity in the patients who did not receive pre-
vious antibiotic therapy may suggest that they acquired
VRE in the community or during an admission > 3
months before VRE positivity. In this outbreak, vancomy-
cin use was not related to VRE carriage. A retrospective
case control study will be performed on these patients to
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